


PROGRESS NOTE
RE: Shirley Sessions
DOB: 12/19/1940
DOS: 01/18/2023
Rivendell AL
CC: Red irritated skin and abdominal pannus.
HPI: An 82-year-old seen in room her granddaughter/POA Kendra was visiting. When I asked how things were doing, she kind of smiled and she said they are doing. She has gotten good about holding her grandmother accountable for some things and not feeling guilty for doing so. The patient was in bed. She had not gotten ready for dinner. Told her that I was seeing her for redness and irritation of the folds of her lower abdomen and she knew I was referencing. I also reviewed the shower log. The patient is scheduled for showers one day a week on Tuesdays and that is secondary to the fuss that she is put up previously about showering more frequently and in review she has been refusing the Tuesday shower.
DIAGNOSES: Vascular dementia with BPSD of care resistance and aggression, COPD with nicotine dependence continues to smoke, HTN and severe OA of bilateral knees.
MEDICATIONS: Norco 10/325 mg one p.o. q.6h., Flonase q.d., Haldol 0.5 mg 11 a.m. and 4 p.m., Toprol 25 mg q.d., KCl 10 mEq q.d., Senna q.o. h.s., Zoloft 100 mg q.d., trazodone 25 mg h.s. and Dyazide q.d.
ALLERGIES: PCN and SULFA.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Obese female lying in bed at 3 o’clock in the afternoon in her nightgown. POA present.
VITAL SIGNS: Blood pressure 144/68, pulse 74, temperature 97.5, respirations 18, and weight 225 pounds.
ABDOMEN: She has large abdominal fold. Her pannus goes from hip to hip and within the area there is a pungent sour smell.
NEUROLOGIC: Orientation to self and general location. She is hard of hearing, gives brief answers to basic questions when she can hear. Generally just stares with a blank expression on her face and its unclear what she actually understands. She was cooperative to exam.
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MUSCULOSKELETAL: The patient has difficulty repositioning herself in bed and needs help to be able to sit up. Once she does she is able to ambulate. She has a walker that she will use at times. Otherwise independently, but it is clear that she has significant knee pain.
SKIN: The skin is red. There is no warmth, mild induration in areas where the skin is peeling off. No drainage. She denies pain. There is evidence of a few scattered ruptured pustules.
ASSESSMENT & PLAN:
1. Cutaneous candida along the length of pannus. Ketoconazole cream thin film is to be spread along the area a.m. and h.s. and midday 3 o’clock. The areas to be cleaned and then ketoconazole powder to be within the area.
2. Poor physical hygiene. The patient is to be showered x2 weekly and that is not an exception it has to be done for her overall health. I have explained this to the patient and to POA who is in agreement.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

